RECEIVED
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES By Carol Day at 8:51 am, Oct 03, 2014

STATE PUBLIC HERLTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR IT MAINTENANCE REPORT REPORT 43
Complete thia report at tha time of the regilar monkhly preventive malntenance check [not to exceed 35

days) . Cemplete this report whenewver the instrument is serxviced ar repairved and whenever it is placed

into service, Retain the original and send & ¢opy within 15 days to the Breath Algohol Program, DHSS.

INTOX EC/IR II SN NAME OF AGENCY DATE OF INSPECTION

12706 Lake s5t, Louis FD 10/03/2014

LOCATION OF INSIRUMBNT {STREET AND CLTY) TINE OF INEPECTION

200 Civic Center Drive Lake Bt, Louisg 02:16 CDT

CHECKLIST: Place a mark in the box by each item if féund to be satisfactory or 1s cperating within
egtablished limitg, (Write in ohmerved values where determined). Unmarked items must be corragted

. before uslng instrument,.

lZIDIAGNOSTIG RECORD

BLANK CHECK [X]J<0? CHECK
FC 1 TEMP FLOW CHECK
SRC TEMP FCB CHECK
DET TEMP CRC COMP CHECK
BT TEMP CRC CAL CHECK
STD 2 TEMP EPRINT TEST
ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
‘_Dmon SOLUTION mCOMPRESSE:D ETHANOL-GAS MIXTURE
STANDARD SUPPLIRR INTOX IMETERS LOT# AG329701 EXP. DATE 1072472016
'Esmumma TEMP {44°C 40.2°C ) STMILATOR S/N SIMULATOR EXP DATE

ECALIERATIDN CHECK - (ONLY ONE STANDARD 18 TO BE USED PER MAINTENAMNCE REDORT)

Run thrae tests using a standaxd solutien. All three tests must be within +5% ¢f rhe standard valwe
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used, {PRINTOUT ATTACHED}

0.10% STANDARD =~ MUST READ BETWEEN 0,098% AND 0.105% INCLUSIVE

0,08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0,.038% AND 0.042% INCLUSIVE

TEST 1 = 0.09% g/210L TEST 2 ¥ 0,099 ¢/210L l TEST 3 ™ 0.088 g/210L
INDICATE THE NOUMBER OF BREATH TESTS IN THE FOLLOWING RANGEZ SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 1 0-.04 0 08+ .09 1 .10-.14 3 .15-.18% 1 OVER .18 1

T TRUMENT Tv UFERATE
BATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHRR SIDR IF NECESSARY),

. h . "' : .t- s
: 2 PG CROWLEY, GERALD
TS YT SERRTT ROTEER - JERPIRATIOR DATE TELSEHONE NOMBER
230284 (/11/26/2015 { 636 ) 625-8018

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District Office, 2875 James RBlvd, Poplar Bluff, MO 63301

M0 380-2899 AN EQUAL OFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LEB 161
gervices previded on a nondissriminatory basis



dayc
Received


Airgas USA LLC (LAB)
3500 Bernard Streat

St. Louis, Ma. 63103
Ph: (314) 633-3100
Fax: {314) 533-7328

Certificate of Analysis

Tost Date; 29-Oct-2013
" Intoximeters, Inc.

2081 Craig Road

St. Louis, Mo 63148

Lot# AG329701

Exp, Date Cvl, Type Component ‘ Certified Concentration

24-0c¢t-2015 108 Ethanol 0.100 £ 2% BracC (272 ppm)
Nitrogen Balance

Certification Traceable to N.1.5.T. RGM Ethanol Standards:

Serial No. Concentration Serial No. Coneantration
EB0010581 391.8 ppm EB0010603 3982.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EBG010286 209.0 ppm EB0010585 208.9 ppm
EB0010561 103.7 ppm EB0010862 104.9 ppm
EB0010681 52.22 ppm EB0010579 62.84 ppm
Analytical Method: NDIR

Digitaily 5@ Qualit cgrmol

Dale: 20 17:18:
Reason: D 915 slandard oemﬂca'.lon of enalysis
Locadon: Alrgas USALLG (Lab) Analyst:

Rod Marsala

1SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

GERALD L. CROWLEY

Is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, psrform lield service and ropairs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, INTOX EC/IR II

for the datermination of he alcoholic content of blood from a sample of expited air. Permit Issued under the provisions of sections
577.020 through 577.041, R8Mo and 306.111 through 308,119 RSMo.

Lo oS
DATE 112612003 ___ ... . . A U
- DIRECTOR OF STATE PUBLIC HEALTHLARORATORY

NUMBER 230284 ... e e ‘%_OMQ \JWJKLAQJ
EXPIRES 11/26/2015. _

MO 6800771 (B3

R A e direelor
DIRECTOR OF DEPARTMENT OF F1EALTI T AND SENIOR SERVICES
LAR-Y {610

i STATE OF MISBOUR|
DBEPARTMENT GF HEALTH AND BENIOR SERVIGES
HREATH ALCOROL PROGRAM

INSTRUMENT OPERATOR CARD |

The namad vordiralder s wuhunized to operale an wviventiel bresth aleoho! ;
hsrmmenr farrhc detomminglion of the deohol conient i braeih form of oxplrad g !

bt |

Oparater  CROWLEY, GERALD
ParmitNo 210284
Date [ssued 11726/2093  Date Explres 14/26/2015




